Sent

By: HP;

Directians: 1f you had no contributions or e?épe

diturcs during this reporting period, check ¢ ;

208 396 7770; 0ct-27-04 6:12PM; Page 1
|
B i
Koy 4 (IAMI"M’}N FINANCIAL DISCLOSURE. REPORY)! %
: SUMMARY PAGI: T
(Please Print or Type) § {""“‘ A,
Section 1 ‘ ; [ ok o L _
Name of Candidate or Polltical (ommlu.u and (.halmemm Office Sou :md@datc) District Gt anyl
David H. Slack - ; STANGREP, A | - 207
Mailing Addres mlL‘!wd. T adirean chen k. | City and Zip Home Phogy T | work phae;
4255 W. Dilion Drive 5 Meridian 83642 208 972
Name of Political Troasirer . . : 3
David H. Slack : 8 ) 65
Mailing Address T Rk i sddevs n 2 City sad 7ip Home P : 3 Wark Phone
| 4255 W. Dilion Drive ; - | Meridian 83642 208 4880072
Section II it
: : TYPE OF REPORT X1
Directions: To indicate the type of report being flled, fill in the appropriate dates and check g igbropriate box(es). See the
instructional maanual for reporling perinds and df dates. I
This report is :fur the period frgn _ 1 _/ 1/ 2004 _ through ‘ 9/ 2004
7 Day Pre-Primary Report 930 Day Pos(-Primary Rc,port tober 10 Pre. ieneral Report
. o
[0 7 Day Pre-General Report E] 30 Day Post-General Report Kiinual Report
[0 Semi-Annual Report (Stulcwide Caﬁdi ites Only) ;
s i fi 1
_Is this Report an amendment? Yes [ No s thiy mination & 7 [ Yes [ Neo
Section Il ESTATF.MENT )F NO CONTRIBUTIONS OR EXPEND] A
; N H FHERRL
¢ next to the statement below, fili in

the appropriate datcs and sign this report. Be s ém carry lorward the appropriate "C alcndan o Datc" figures in Column 1,
Section IV, v TE
[ 1 hereby certify that l have rc.ucwed ﬁ contributions and have made ne expenditu iny this reporting period
from _ 1 /H: 1/ 2004 (hwwwgh_ S/ @ /; -
. K ::
Section 1V SUMMARY i
To reach your Calendar Year to: Dule figure: ‘A thn report's Column 1 COLUMN COLUMN It
{igsres to the Columnn {J ﬂgmej of your previo .rcpon (except on line 6). This Perle Calendur Year to Date
Line 1: Cash on [1and January 1, This Year*: $ _ XXXXX $ 00
Line 2; Enter Cash Balance at C'ime of Last Re ?ﬂing Period** $ . . s XXXXX
Line 3: Total Contributions (I‘-nter amount ﬁ‘om ge 2) s 07 0 0..
Line 4: Subtotal (Add lines 1,2 and 3) : s | s___ 000
Line 5: Tolal Expenditurcs (E!l[cl‘ amount from ge 2) 3 . 8 _ 000
Line 6: Cash Balance at Close of Period (Subtr. t line § from line 4)** $ i bn 2. o4 £ 000_
Line 7: Oulstanding Debt to Dai\e } 5 . %
*This samc figure should be critered an linc l :all reparts filed this calendar ycar, §I £
**You must report the cash on hand at both thefpeginning, of the reporting period and the cloff e reporting period.
Note that the closing cash balance for the carr ,t reporting period appears on the next report] yinning cash on hand.

Sdction V CERTIFICATION |}

Return This Report To: :
Ben Ysursa : [ AV A “ 1y g h‘-"/———--
Secretary of State : | A TR v U
PO Box 83720 in thisgeport is a true, compsf d corrcel Campa
Boise ID 83720-0080

requn‘*l by law.
phone: (208) 334-2852 : :

reby certify that the information
ancial Disclosure Report as

fax: (208) 334-2282

Sienoture of olitical Treddh

Page 1






